Introduction
Couples' violence (La violencia de pareja VP) affects women of all social, cultural and economic status, given the current alarming proportions it has become an important public health problem (1) , associated with high morbidity, mortality and health care costs (2) .
The National Center for Injury Prevention and Control National (3) defines couples' violence as that which occurs between two people in an intimate relationship (including spouses, partners and ex-partner) over time, from a single episode to continuous episodes of violence, including four types of behaviours: physical violence, sexual violence, threats of physical or sexual violence and emotional abuse.
The usual field of VP is the family environment
where, a situation of the male dominance is created over the woman and a reiteration of violent acts with harmful intentions. (4) Globally, it is reported that up to 38% of the murders committed against women, are carried out by their partners (1) .
The latest data from the European study of 2014 on violence against women, held between woman of the age of 18 and 74 member countries of the European Union, indicate that almost 62 million European women had suffered gender violence. 22% of the female participants reported having experienced physical and / or sexual violence by their partner or ex-partner (5) .
Equally, the research conducted by the Pan American Health Organization (PAHO) said that violence against women inflicted by their intimate companion is widespread in all the countries of Latin America and the Caribbean. In the 12 countries where the study was conducted, although figures varied depending on the environment, women reported having experienced a few times act of violence by an intimate partner (6) .
In the Spanish state the number of complaints registered in the first quarter of 2013 reached 29,487
cases, with an average of 327 daily reports
, although violence against women has been identified as a determinant of poor health, the health sector has not committed itself enough to eradicate it. According to several authors (8) , women victims of VP attend health services more than others and have poorer health.
However, there is an infra-detection (9) and this is a concerning motive for the consequences for women and their health (physical and mental), as well as their quality of life.
The importance of screening and intervention from the health sector is obvious, therefore the World Health
Organization (WHO) (1) recommends that all professionals in the health department, are to be trained to understand and act appropriately. Despite these recommendations, detection difficulties persist among health professionals due to among other reasons, insufficient training (10) , attitudes and beliefs of professionals (11) (12) .
Also, it has been observed that in some Latin
American countries in the health field, violence is still an emerging issue that needs to be analysed by professionals; it is also necessary to develop help strategies to detect early situations of violence and intersectoral actions (13) .
These evidences suggest the need for nursing students to acquire during their training, knowledge and appropriate skills. Several authors corroborate the need to include training in VP in the nursing curriculum (14) , with the goal of developing consistent practices and give visibility to this type of violence (10) given the existing evidence regarding curricular deficiencies on the care nurses need to give in health services (15) . However, health professionals, particularly nurses are in a privileged position to identify and help female victims of VP because they are often the first contact within the health system be it in an emergency, community care or specialized services (9) . This position can enable them to offer help and support women in the search for alternatives. Even so, studies in this area indicate that nurses do not always feel prepared to intervene in the detection of abuse, keep track of process or give the necessary support when making a decision (16) .
The lack of knowledge and skills can favour nurses to focus solely on the physical care and forget providing comprehensive care (11) .
Beliefs and myths in terms of those involved in the VP can influence the care health professionals provide.
For what concerns the justification of abuse against women, professionals and students of Health Sciences highlight the mental disorders as a characteristic behaviour of aggressors (17) . There are several myths, like the romantic love that justifies renunciation and sacrifice of women in many aspects of their lives (18) .
The present study aims to analyse nursing students from different Spanish universities (Barcelona, Tarragona and Girona), with the following concepts:
knowledge, understood as the use of the theory for nursing practice and research (19) ; beliefs, defined as social representations that arise in everyday social interaction (20) and the perception of the professional role defining the professional role, according to the Rigol-Cuadra A, Galbany-Estragué P, Fuentes-Pumarola C, Burjales-Martí MD, Rodríguez-Martín D, Ballester-Ferrando D.
in promoting health, preventing illness, restoring health and alleviating suffering (21) . Thus, the purpose of the study is to identify the obstacles and difficulties that may affect students in the subsequent exercise of the profession. 
Method

Results
Knowledge
For the knowledge category the identified codes were: performance strategies, standard guidance and unawareness on VP.
In regards of strategies of performance in relation to the process of VP, predominant concern for guidance standards and students demanded patterns of specific 
Professional role
For the professional role category, it coded: 
.) we do not have sufficient resources (E8).
What the nurse can do is note it down and refer to another
professional, but we lack preparation for working with women (E24). 
Proceedings before the aggressor
For beliefs category about attitudes towards the aggressor codes were identified: popular imagination, mental disorders, psychological problems and romantic love.
The speech of the participants reflected beliefs The belief that the abuser has psychological problems, justified tolerance and limitation of actions.
The students did not take into account the fact that having a mental disorder does not mean not knowing how to take responsibility, because at some point this could be an aggravating factor, it is not the cause that justifies the abuse, because people with mental disorder does not mean they have to be abusers: 
Discussion
Regarding the category knowledge it is relevant to mention that most students interviewed said to not having acquired the needed knowledge of the VP, nor symptoms that women can present (23) . Despite feeling sensitized, they believe they are not prepared to end their career. The proposed intervention strategies agreed more with the popular knowledge than with specific training, that was projected in attitudes both to the victim and to the aggressor, which may aggravate the situation of violence and where prevention was absent (24) . This fact reveals the lack of content during their training, both theoretical and practical, in contradiction with the guidelines of international and national agencies (1.25) .
Some authors suggest that nurses, after completing their studies, are poorly prepared to provide care for female victims of VP and nurses who are trained do so, the majority (48%), by own initiative (15) . Professionals are aware that the VP is a significant prejudice to the health of through agreements with the University (10) . Some research finds that, students who have received VP training before graduation, perceive greater knowledge and skills to professionally manage VP cases (14) . In this situation, the professionals suggest the possibility of including the VP theme in the current graduation curriculum, through practices and clinical experience (15) .
Regarding the professional role, discourse analysis indicates, in part, a lack of knowledge of this, even though they interviewed seniors who has realized the practices in the previous key point. This is known for a small percentage of professionals (25) .
The students do not understand that the care and support of victims should be one of the responsibilities of nursing, and therefore do not take ownership of the profession's attention to violence, ignoring the holistic and ecological vision (24) .
Insufficient training / information that could not have been given to the students by tutors or professionals in primary care centres in Spain, shows that, there may be also a lack of care coordination.
In addition, the students associated the scarcity of resources and lack of preparation to the difficulty of providing comprehensive services to female victims of violence care, consistent with some of the studies in the Spanish state (24) .
The beliefs and stereotypes persist in relation to women, like the vision of romantic love (18) or the attribution of mental disorders aggressors (17) , leads to erroneous actions.
Through speeches we can say that the students conceive violence against women as a social problem.
Such violence is rooted in gender relations based on inequality, from sexual dimorphism structure social relations, giving meaning and content to what is being man and woman in society. For this social construct, it is attributed to male supremacy and therefore the legitimacy to exercise power over the female, thus omitting a view from complex ecological models that facilitate care from the health sector. These beliefs impede the detection of abuse in the ED, an example of this are the results from a qualitative study in the US revealing that in assessing nurses towards VP victims in an emergency, premium perception in relation to the potential victim before the protocol suggested by the organization (11) .
In this vein, several authors stress that insufficient knowledge, misconceptions about the role nurses in detection and intervention as well as the myths related to socioeconomic status, ethnicity, nationality or culture of the perpetrators and victims of violence, act as barriers to professional appropriate intervention in cases of VP (12) .
Hence the importance of focusing on nursing studies efforts to train future professionals and educators in this area.
Conclusion
The This raises the need for specific and transversal contents on violence against women in the curricula of the Degree of Nursing, and a joint working between care and teaching, and the training of health professionals is the main route for early detection of violence against women, assistance and referral.
